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CWRITEQP;LAINLY—UBXNG UNFADING BLACK INE-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

JEnacT 18 1950

! SIRTH NO.

REG. DIST. NO. liz

SATGSS

State File No,

PRIMARY REG. D1ST. WO, /0 T Registrar's No 4287

2. USUAL RESIDENCE (Whars decoased lived, If tutjen: reidence before
e. STATE 4 g b. COUNTY 4: ;’Z sdbaion),

b, CITY (1f outeide cdefurate limite, write RURAL and give | €. LENGTH OF

¢. CITY (I outside sorporste limits, write RURAL ln‘éu townahip)

b5/,

TOWN /(a...“ aAe townabie) STJ “’.'/W .| 1w KO Dzes
d. FUé.SLPfliAMEOOF (I no ? pital or lnultuﬂou cive slrest nddn- or loeation) dAsDTDRREEErSS - tion} j
INSTITUTION Xreons M ) s 7f ; WB 0 (9

3. NAME OF ». (First) o, (Middte) <. (Last) 4DATE  (Mah) (D) (Yemw) |
rmwmw ,J;A.Q Oa/mwk DEATH ‘ 3 /?J"‘-‘
5. 6. COLOR PR 7. _xlmm | w;:n ARRIED, | 8. DATE OF BIRTH 5, mm ran| ¢ vm-m ¥ von  an |
€ ﬁ ; TION ofwork | 10b. KIND OF BUSINESS OR IN- 12 CITIZEN OF WHAT

1f retired) DUSTRY COUNTRY?

i:;; (Cat! sad Scate or wllﬂ

113-. FATHER® ?
l! WAS D ED Evsn IN U.S. ARMED FORCE?

14, NAME OF HUSBAND OR WIFE

16 SOCIA. SEEURTTY N TS fleununs OR umE 2 DDRESS
(Yw, 0o, { .n-dnnrwdat-dunlu) - - . |
18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN ‘
| Enter anly onscaumper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Hine tor (8), (b), and () DIRECTLY LEADING TO DEATH (4) UMM —
*This does ot wmean | ANTECEDENT CAUSES
the mode of dring, such |  Morbid conditions, { cny. gisiog DUE TO (&) =
.02 heart failure, asthenda, | rise to the aboee couse (a} stating i
de. It memy the dis- the tnderlying catae lost
eans, injury, or complica- DUE TO (c) ~ ¢ \ﬁ
tion tohich coused deatd. | T). OTHER SIGNIFICANT CONDITIONS 1,1 ' pﬁ\
Conditions contributing to fhe decth but st
related to the dlscase or condition cauring death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? |
TION
. v [J wo E
21a. ACCIDENT * (Bpecity) 21b. PLACEOF INJURY (e, lmorabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Boroe, farms, Ingtory, sueet, offios bidg. ete)
HOMICIDE . .
21d. TIME ~ | (Moeth) (Day) (Ye) GHew) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
'NHILIAT NOT WHILE
INJURY . AT WORK . ]
2. I hereby certify that I atiended the deceased from 7'1-;77»“ 195840 7 -30 19572 thot T last saw the deceased
|/ alive on _é_.!_n_ 195" qnd that death occurred ai/d . ALEA m., from the causes and on the dage slated above.

23b. ADDRESS /ag,/,uj

|'ac. DATE SIGNED

B3a. SIGN. RE H ilkeY (Degres or titla)
7M /70 .
 BUTTA, 24b. DATE 24, OF CEMETERY
7L D=/~ 5 ; ) innéy
EG

DATE REC'D BY' [ 'S SIGNATURE /
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. STATEMENT BY LICENSED EMBALMER
[ hereby cérniy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by e
ey 3tudont Embalmer Ry.

working under my personal supervision.
Slg'ned... é é

Licensed Embalmer No.

&

-..-- S

Qs

(#.ntncomplymth

Student s..cnssssssnesesasssransarss eeseas
Student Embalmer

. ‘ P. O. Address
The shove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWUM

Note:

the above constitutes grounds for revocation of license.)
It this body is not*embalmed, fact should be so. ftxted above. :
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